SUBMIT: : COMPLETED >v_u_-wﬁ>._.m02 TAX
m._.>._.m__SmZ._. AND FEE TO: U

APPLICATION FOR PERMIT mmwm@mw it #: o 800 [ S

wbﬁu_m_.mu nOCZ._.< S:mﬁOme/_ ﬁwm M\%w )
LD CouNTy, Wiscons " o
i =l i ! Amount Paid: %QD

mmﬁs ald no::ﬁ
M..._ummnz:._m m:m Zoning _um_um;
S 'POBOX 5B :
Emmsa:q? wi mpwmu
U {715)373-6138

Refund:

IMSTRUCTEGNS: No permits will be issued until alk fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
G NOT START CONSTRUCTION LUNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

L . LAND USE. [ INDITIONAL USE :
Owner’s Name: Mailing Address: City/State/Zip: \,_.m_m_u:c:m. % &U
S - K
HouAie L LK AvAzecy 27650 Eagee Bd |y pshbuvy wi 5™ 3 7
Address of Property. City/Statef/Zip Celi Phone: .
27650 Engue K wBhbuen, wi 5434 2/5- 5706 8§
Contractor: Cantractor Phone. Plumber: Plumber Phone:
Steve TeTgne & 11§-252-- | Blyteman
Authorized Agent: {Person Signing Application on hehalf of Owner(s}} Agent Phone: Agent Maiing Address {include City/State/Zip}): Written Authorization
Attached
0 Yes [J No
PIN: (23 digits) Recorded Document; (i.e. Property Ownership)
iption: Tax 5t t - 7Y -05-0TF-4 a3 ~00e- Uy
legal DPescription: {Use Tax Statement) 4- &S0 -2, 4g-os5 Volume | Twlw Page(s) 7.5}
Gov't Lot Lot(s} CsSM Vol & Page Lot{s) No. Block(s} No.
SE 1
Town of: Lot Size Acreage
o
Section mn , Township h“_ w N, Range S w Y A4 I & uny Pfles)
[1 ts Property/Land within 300 feet of River, 5tream (incl. Intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —9 feet | Fioodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes i1 Yes
if yeg-—continue —P feet [C No T No

New Construction -1 Seasonal - Municipal/City
C Addition/Alteration | J 1-Story + Loft | s—¥RarRound | [0 2 C {New)Sanitary SpecifyType: | [rWell
mWQ_ opt | C Conversion ) 2-Story 0 3 mn\m.m;:mé_ {Exists} Specify Type: ST HT| O
[ Relocate (existing bldg) | [ Basement - T Privy {Pit) or . Vaulted {min 200 gallon)
- Run a Business on [ No Basement NMone 1 Portable {w/service contract)
Property [0 Foundation 71 Compost Toilet
(i d 7 MNone
Srelevant toify s Length: Width: Height:
i Length: &% ° Width: 26" Height: 2~ 2o/
_uqomuowmn m#cnﬁ:_,m
P\Sn__um_ Structure cﬂ%ﬂ structure on Uwoumzi X )
Residence (i.e. cabin, hunting shack, etc.) X )
e\ with Loft b )
& Residential Use with a Porch X )
with {2") Porch X )
with a Deck X }
with {2") Deck X )
[ Commercial Use with Attached Garage X }
C Bunkhouse w/ (= sanitary, or || sleeping quarters, or U cooking & foed prep fac X )
O Mobile Home (manufactured date) X }
. O Addition/Alteration (specify) X }
[} Municipal Use 0 Accessory Building  (specify) X }
Accessory Building Addition/Alteration (specify) i 26 X4%) 1728
RN
Special Use: {explain) { X )
b 2F Conditional Use: (explain) { X )
@ther: {explain) { X )
Secretarial Staff AILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N PENALTIES

t {we) declare that this application {including any accompanying information) has been examined by me {us} and to the best of my [our) knowledge and belief it is true, correct and complete. | (we} acknowledge that | {we}
am (are) responsible for the detail and accuracy of all information f {we} am (are) providing and that it will ke relied upon by Bayfield County in determining whether to issue a permit. I {we) further accept liability which
may be a result of Bayfield County relying on this information | {we) am (are} providing in or with this application, 1 {we) consent 10 county officials charged with administering county ordinances to have access @ the

above described property at any reasonable tigee for the purpase of inspection.
Date L“ - \m-l &\m

Owner{s):
{if there are Multiple Qwners listed on the Deed & Oénﬂ%m: or letter{s) n\,w\%nmmmo: must accompany this application)}

Authorized Agent: Date
{f you are signing on behalf of the owner{s} a letter of suthorization must accompany this application)

Altach
Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

(2} Show / Indicate: Narth (N) an Plot Plan

{3) Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: (*) Well {w}; (¥} Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank {HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or {*) Pond

(7)  Show any (*): {*) Wetlands; or (*) Slopes over 20%

<ee A RNoach d

Please complete {1 — {7} above (prior to continuing}

(8) Setbacks: (measured to the closest paint)

Setback from the Centerline of Platted Road /Z Feet Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way S Feet | Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line s 200  Feet

Sethack from the South Lot Line Feet Setback from Wetland Feet

Sethack from the West Lot Line 2LEO Feet [ | 20% Slope Area on property (] Yes [ No

Setback from the East Lot Line T Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank 2 =Ty  Feet Setback to Well ZZ< Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Prier 1o the placement or construction of g structure within ten (10) feet of the ums required setback, the boundary Jine from which the setback must be measured must be visible from one previausly surveyed corner to the
other previoushy surveved corner or marked by a licensed surveyar at the awner’s expense.

Prior te the placement or constroction of 2 structure more than ten (10} feet but less than thitty {30) feet from tha minimrum required sethack, the boundary fine from which the setback must e measured must be visibla from
ong previaushy surveyed corner to the other previously surveyed corner, or veriflable by the Department by use of & corrected compass from a known cormer within 500 feet of the proposed site of the steuctisre, oF must e
marked by 3 censed surveyor al the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT), Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire Cne (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

mw::mQ.z:Hm_mﬂ.

fssuance Information {County Use Only)

# of bedrooms: .

Sahitary Date:

Permit Denied (Date): IR mmmmosﬁo_,_umm_m_

nmﬂaﬂ%“\@ \gﬁmm . 3 . .vw.&._;.cmﬁm. h\%m\\@

Is nm_wnwﬂmmﬂ_“w;mww%ﬁwﬂwmﬂwﬂ m“““ mw%a%nmmmﬂg Lot(s) Mitigation Required | Affidavit Required
! i usea/Lontigious Latls “Mitigation Attached o | Affidavit Attachied
is Structurg Non-Conforming || & Yes . ) SR
Gragted by Vagiance ¥ ST 1 | Préevioushf Granted by Variance (B.G.A.) .
[l Ye Case #: ~ R T esE NG T s
Wais Parcel Legally Created me U No S S_.m‘.m w_.oum& r_mmm Représented by Owner -
Was Proposed Building Site Delineated VAB“ T No - SN S Ewm Pdﬁm_.:.. m:2m<ma

Inspection Record: @%\/ . il \JJU
- prepe

5
Date of Inspection: W‘ \%\M&a wﬁw _ Inspected _uff \v%.
L

Condition(s):Tewr, Corfmitiee or Board oaﬁ&omm Attached? [1Yes [INe ..:m No they 3mmm to be attached. )

Bulpine G we T Fog VoED %%@.ﬁ\}

ﬁﬁﬁ\ﬂ@@.@ﬁ ,w‘
UNAEAS %mﬁgﬁa \,\@Bzm tten

Signature of Inspector:

Hold For Affidavit: [

Hold For Sanitary:

® October 2013
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APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Permit #: \ MW . %W 5

| 4399
Amount Paid: % g@

Refund:

| IMSTREICTIONS: No permits will be issued until all fees are paid.
" Checks are made payable to: Bayfield County Zoning Repartment.

"TYPE OF PERMIT REQUESTED=% | [ LAND USE A PRI | CONDITIONALUSE X SPECIAL USE
Owner’'s Name: Mailing Address: n_n<\mﬁmﬁm\N__u Telephone:
; . | o i =4 < " Q -
anow ez ) eFF 795 sttty 3 Washbuwn S99 | 373 S025
Address of Property: CityfStatefZip: Cell Phone: ]
awlss Eoﬁﬂ Wash bwewn 544 20X 02y
Contractor: Contractor Phong: Plumber: Piumber Phone:
RN
Authorized Agent: (Persan Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
C Yes L
PIN: 23 digits) A Recorded DOn:,Bmzn (i.e. Property Ownership}
Lega! Description: {UJse Tax Statement) 04 ALY - D_ Qp OL-2 3 ..w,. L060-26064| votume _{ i i b Pagels) mw \ W\
# Gov't Lot Lot(s) Vol & Page 4 Lot(s} No. Block(s}) No. | Subdivision:
Town of: Lot Size Acreage
C(Swf,&_ﬁéﬁ/ aWN Al

[11s Preperty/Land within 300 feet of River, Stream (ind. intermittent) Distance Structure is from Shoreline : ts Property in Are Wetlands
Creek or Landward side of Floodplain? B yas—continue —P feet Flaodplain Zone? Present?

O Bs Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes gmm
i yes-—continue —9 feet : MZO

Municipal/City
1 {MNew) Sanitary Specify Type;

..mm New Construction C Seasonal
il Addition/Alteration | L 1-Story + Loft | X Year Round
O Conversion B 2-Story r
[ Relocate (existing bidg) [l Basement
[1 Run a Business on F No Basement

Property R Foundation

Sanitary {Exists}, Specify Type: [
——— , MIND

Privy {Pit} Q./Mp<m:_ﬂmn {min 200 gallon) | X2td~

0 Portable (w/sendice cantract)

Principal Structure (first structure on property)} (
Residence (i.e. cabin, hunting shack, etc.} {
with Loft {

E/ Residential Use with a Porch {
with (2™} Porch {
with a Deck {
with (2™} Deck {
{

{

{

{

{

{

[ Commercial Use with Attached Garage

Bunkhouse w/ {J sanitary, or T sleeping quarters, or [ cooking & food prep facilities)

viobile Home (manufactured date)

0

0

O | Addition/Alteration (specify)
0 Accessory Building  (specify)
e

. Municipal Use

R R R X[ XX

Accessory Building Addition/Alteration (specify)

>

Special Use: {explain) (
iConditional Use: {explain) { X ]
COther: (expiain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES m
| twe) declare that this appiication fincluding any accompanying information) has been examined by me {us] and o the best of my {our) knowledge and befief it is true, correct and camplete, | {we) acknowledge that i {we)
am (are) responsible for the detait and accuracy of all infarmation | {(we) am {are) providing and that it will be relied upon by Bayfield County in deten £ whether to issue a permit. | {we) further accept liabitity which
may be a result of Bayfield County relying on this Information | (we} am {arz) providing in or with this application. | (we) consent to county officials charged with administering county srdinances to have access to the

above described property at any reasonable time for the purpose of inspection, . ;
Date uw \ [4 M\\ w \m
J /

Owner(s): k& %&,\g

(if there are M le Osjm_,m __mﬁmm on the Deed All OE rs must sign or fetter(s) of mcmro@dﬁ«: must accompan {

Authorized Agent:




Show Lacation of:
(2) Show /Indicate:
(3) Show Lacation of (*):

Proposed Coastruction =
North (N) on Plot Pt
{*) Driveway and (¥

an
) Frontage Road {Name Frontage Road)

Bl are pplyingfor)

(4} Show: All Existing Structures on your Property P
(5} Show: {*) well (W}; (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding TankTHT} and/or {*) Privy (P}
(6} Show any {*): {*) Lake; {*} River; (*) Stream/Creek; or (*) Pond .
(7} Show any {*): {*) Wetlands; or (*) Slopes over 20% wm

AL

Please complale {1} — {7} above (prior to continuing)

(8) Sethacks: (measured to the closest point)

Setback from the Centeriine of Platted Road Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek Feet
) Setback from the Bank or Bluff Feet

Setback from the North Lot Line Ny

Setback from the South Lot Line Sethack from Wetland P BB Feet

Sethack from the West Lot Line

@?p@ -

20% Slope Area on 90um2<

[Jves / /Kzo

Sethack from the East Lot Line

Elevation cf Fleodplain

“Feet

Setback to Well

Feet

<1 Sethack to Septic Tank or Holding Tank
] Setback to Drain Field

Setkack to Privy (Portable, Composting)

Prior to the placement or construction of & structure within ten {10] feet of the minimum required setback, the boundary line from which the setback must be measured must be vi
other previously surveyed carner or marked by a ficensed surveyor 2t the owner's expense.

Prior to the placemant or construetion of 3 struciure more than ten {10) feet but less than thirty (30} feet from the minimurm required setback, the boundary line frem which the setback must be measured must be visible from
one previously survayed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed survevar at the wner’s expense.

e from one previously surveyed corner to the

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT}, Privy (P}, and Weil {W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The lacal Town, Village, City, State or Federal agencies may also require permits.

"”._mmnm:nm Information ﬁno::E Cmm 03_5

Sanitary Number;

# of bedrooms:

Sanitary Date:

Reason for Denial:

Jw 2y cﬁf

Yés Emmma% ,...,....umo.w.&
o <mm Hmcmma\nozﬂ_mcocm Lot{s}}

Mitigation Reguired -
Mitigation >ﬁmn._mn

-Affidavit Required
‘Affidavit Attached

TYes . WNo
I Yes

mwm:ﬁ
‘¥es

7 s :
Was Parcel Legally Created
Emm vanommg mEE_:m Sita Um::mmﬂma

s._mE v_dﬂm_.?. Lines’ Wmuwmmm:ﬁm& c< Oézmﬂ\ g
S_mm Pduma mc2m<mg

| Hold For Atfdavit:

Hold For Fees: [1°

@ Dctober 2013




